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Article 2.—REQUIREMENTS FOR
APPROVED NURSING PROGRAMS

60-2-105. Clinical resources. (a) Written
contractual agreements between the nursing ed-
ucation program and each affiliating agency shall
be signed and kept on file in the nursing education
program office.

(b) Clinical learning experiences and sites shall
be selected to provide learning opportunities nec-
essary to achieve the nursing education program
objectives or outcomes.

(c) The faculty of each nursing education pro-
gram shall be responsible for student learning and
evaluation in the clinical area.

(d) The nursing education program shall pro-
vide verification that each affiliating agency used
for clinical instruction has clinical facilities that are
adequate for the number of students served in
terms of space, equipment, and other necessary
resources, including an adequate number of pa-
tients or clients necessary to meet the program
objectives or outcomes.

(e) A maximum of a 1:10 faculty-to-student ra-
tio, including students at observational sites, shall
be maintained during the clinical experience.

(f) Clinical observational experiences.

(1) The objectives or outcomes for each obser-
vational experience shall reflect observation rather
than participation in nursing interventions.

(2) Affiliating agencies in which observational
experiences take place shall not be required to be
staffed by registered nurses.

(3) Observational experiences shall constitute
no more than 15 percent of the total clinical hours
for the course, unless approved by the board.

(g) Clinical experiences with preceptors shall be
no more than 20 percent of the total clinical hours
of the nursing education program. This prohibi-
tion shall not apply to the capstone course.

(h) Each affiliating agency used for clinical in-
struction shall be staffed independently of student
assignments.

(i) The number of affiliating agencies used for
clinical experiences shall be adequate for meeting
curriculum objectives or outcomes. The nursing
education program faculty shall provide the affil-
iating agency staff with the organizing curriculum
framework and either objectives or outcomes for
clinical learning experiences used.

(j) A sufficient number and variety of patients
representing all age groups shall be utilized to
provide learning experiences that meet curricu-
lum objectives or outcomes. If more than one
nursing education program uses the same affili-
ating agency, the nursing education programs
shall document the availability of appropriate
learning experiences for all students. (Authorized
by and implementing K.S.A. 65-1119; effective
April 4, 1997; amended Jan. 24, 2003; amended
March 6, 2009.)

60-2-106. Educational facilities. (a)
Classrooms, laboratories, and conference rooms
shall be available when needed and shall be ade-
quate in size, number, and type according to the
number of students and the educational purposes
for which the rooms are to be used.

(b) Each nursing education program shall pro-
vide the following:

(1) A physical facility that is safe and is condu-
cive to learning;
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(2) offices that are available and adequate in
size, number, and type to provide the faculty with
privacy in counseling students;

(3) secure space for nursing student records;
and

(4) current technological resources.

(c) The library resources, instructional media,
and materials shall be of sufficient recency, per-
tinence, level of content, and quantity as indicated
by the curriculum to meet the needs of nursing
students and faculty. (Authorized by and imple-
menting K.S.A. 65-1119; effective April 4, 1997;
amended Jan. 24, 2003; amended March 6, 2009.)

Article 9.—CONTINUING EDUCATION
FOR NURSES

60-9-105. Definitions. (a) “Approval”
means the act of determining that a providership
application or course offering meets applicable
standards based on review of either the total pro-
gram or the individual offering.

(b) “Approved provider” means a person, or-
ganization, or institution that is approved by the
board and is responsible for the development, ad-
ministration, and evaluation of the continuing
nursing education (CNE) program or offering.

(c) “Authorship” means a person’s develop-
ment of a manuscript for print or a professional
paper for presentation. Each page of text, for-
matted according to the American psychological
association’s guidelines, shall equal three contact
hours.

(1) Authorship of a manuscript means a per-
son’s development of an original manuscript for a
journal article or text accepted by a publisher for
statewide or national distribution on a subject re-
lated to nursing or health care. Proof of accep-
tance from the editor or the published work shall
be deemed verification of this type of credit.
Credit shall be awarded only once per topic per
renewal period.

(2) Authorship of a professional research paper
means a person’s completion of a nursing research
project as principal investigator, co-investigator,
or project director and presentation to other
health professionals. A program brochure, course
syllabus, or letter from the offering provider iden-
tifying the person as a presenter shall be deemed
verification of this type of credit. Credit shall be
awarded only once.

(d) “Behavioral objectives” means the intended

outcome of instruction stated as measurable
learner behaviors.

(e) “Certificate” means a document that is
proof of completion of an offering consisting of
one or more contact hours.

(f) “CE transcript” means a document that is
proof of completion of one or more continuing
nursing education offerings.

(g) “Clinical hours” means planned learning ex-
periences in a clinical setting. Three clinical hours
equal one contact hour.

(h) “College course” means a class taken
through a college or university and meeting the
definition of CNE in K.S.A. 65-1117 and amend-
ments thereto. One college credit hour equals 15
contact hours.

(i) “Computer-based instruction” means a
learning application that provides computer con-
trol to solve an instructional problem or to facili-
tate an instructional opportunity.

(j) “Contact hour” means 50 minutes of partic-
ipation in a learning experience that meets the
definition of CNE in K.S.A. 65-1117, and amend-
ments thereto.

(k) “Distance learning” means the acquisition
of knowledge and skills through information and
instruction,  encompassing a  variety  of
technologies.

() “Independent study” means a self-paced
learning activity undertaken by the participant in
an unstructured setting under the guidance of and
monitored by an approved provider. This term
may include self-study programs, distance learn-
ing, and authorship.

(m) “Individual offering approval (IOA)” means
a request for approval of an education offering
meeting the definition of CNE but not presented
by an approved provider or other acceptable ap-
proving body.

(n) “In-service education” and “on-the-job
training” mean learning activities in the work set-
ting designed to assist the individual in fulfilling
job responsibilities. In-service education and on-
the-job-training shall not be eligible for CNE
credit.

(o) “Offering” means a single CNE learning ex-
perience designed to enhance knowledge, skills,
and attitudes related to nursing. Each offering
shall consist of at least one contact hour.

(p) “Orientation” means formal or informal in-
struction designed to acquaint employees with the
institution and the position. Orientation shall not
be considered CNE.
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(q) “Program” means an organized effort to
achieve overall CNE goals.

(r) “Refresher course” means a course of study
providing review of basic preparation and current
developments in nursing practice.

(s) “Total program evaluation” means a system-
atic process by which an approved provider ana-
lyzes outcomes of the overall continuing nursing
education program in order to make subsequent
decisions. (Authorized by K.S.A. 2007 Supp. 65-
1117, K.S.A. 65-1119, and K.S.A. 65-4203; imple-
menting K.S.A. 2007 Supp. 65-1117, K.S.A. 65-
1119, and K.S.A. 2007 Supp. 65-4205; effective
Sept. 2, 1991; amended March 9, 1992; amended
April 26, 1993; amended April 3, 1998; amended
April 20, 2001; amended Oct. 25, 2002; amended
March 6, 2009.)

60-9-107. Approval of continuing nurs-
ing education. (a) Offerings of approved provid-
ers shall be recognized by the board.

(1) Long-term provider. A completed applica-
tion for initial approval or five-year renewal for a
long-term continuing nursing education (CNE)
providership shall be submitted to the board at
least 60 days before a scheduled board meeting.

(2) Single offering provider. The application for
a single CNE offering shall be submitted to the
board at least 30 days before the anticipated date
of the first offering.

(b) Each applicant shall include the following
information on the application:

(1)(A) The name and address of the organiza-
tion; and

(B) the name and address of the department or
unit within the organization responsible for ap-
proving CNE, if different from the name and ad-
dress of the organization;

(2) the name, education, and experience of the
program coordinator responsible for CNE, as
specified in subsection (c);

(3) written policies and procedures, including
at least the following areas:

(A) Assessing the need and planning for CNE
activities;

(B) fee assessment;

(C) advertisements or offering announcements.
Published information shall contain the following
statement: “(name of provider) is approved as a
provider of continuing nursing education by the
Kansas State Board of Nursing. This course offer-
ing is approved for contact hours applicable for

RN, LPN, or LMHT relicensure. Kansas State
Board of Nursing provider number: _”;

(D) for long-term providers, the offering ap-
proval process as specified in subsection (d);

(E) awarding contact hours, as specified in sub-
section (e);

(F) verifying participation and successful com-
pletion of the offering, as specified in subsections
(f) and (g);

(G) recordkeeping and record storage, as spec-
ified in subsection (h);

(H) notice of change of coordinator or required
policies and procedures. The program coordinator
shall notify the board in writing of any change of
the individual responsible for the providership or
required policies and procedures within 30 days;
and

(I) for long-term providers, a copy of the total
program evaluation plan; and

(4) the proposed continuing nursing education
offering, as specified in subsection (i).

(c) (1) Long-term provider. The individual re-
sponsible for CNE shall meet these requirements:

(A) Be a licensed professional nurse;

(B) have three years of clinical experience;

(C) have one year of experience in developing
and implementing nursing education; and

(D) have a baccalaureate degree, except those
individuals exempted under K.S.A. 65-1119 (e)
(6), and amendments thereto.

(2) Single offering provider. If the offering co-
ordinator is not a nurse, the applicant shall also
include the name, education, and experience of
the nurse consultant. The individual responsible
for CNE or the nurse consultant shall meet these
requirements:

(A) Be licensed to practice nursing; and

(B) have three years of clinical experience.

(d) For long-term providers, the policies and
procedures for the offering approval process shall
include the following:

(1) A summary of the planning;

(2) the behavioral objectives;

(3) the content, which shall meet the definition
of CNE in K.S.A. 65-1117, and amendments
thereto;

(4) the instructor’s education and experience,
documenting knowledge and expertise in the con-
tent area;

(5) a current bibliography that is reflective of
the offering content. The bibliography shall in-
clude books published within the past 10 years,
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periodicals published within the past five years, or
both; and

(6) an offering evaluation that includes each
participant’s assessment of the following:

(A) The achievement of each objective; and

(B) the expertise of each individual presenter.

(e) An approved provider may award any of the
following:

(1) Contact hours as documented on an offering
agenda for the actual time attended, including
partial credit for one or more contact hours;

(2) credit for fractions of hours over one contact
hour;

(3) instructor credit, which shall be two contact
hours for each hour of first-time preparation and
presentation of an approved offering, excluding
any standardized, prepared curriculum;

(4) independent study credit that is based on
the time required to complete the offering, as
documented by the provider’s pilot test results; or

(5) clinical hours.

(f) (1) Each provider shall maintain documen-
tation to verify that each participant attended the
offering. The provider shall require each partici-
pant to sign a daily roster, which shall contain the
following information:

(A) The provider’s name, address, provider
number, and coordinator;

(B) the date and title of the offering, and the
presenter or presenters; and

(C) the participant’s name and license number,
and the number of contact hours awarded.

(2) Each provider shall maintain documenta-
tion to verily completion of each independent
study offering, if applicable. To verify completion
of an independent study offering, the provider
shall maintain documentation that includes the
following:

(A) The provider’s name, address, provider
number, and coordinator;

(B) the participant’s name and license number,
and the number of contact hours awarded;

(C) the title of the offering;

(D) the date on which the offering was com-
pleted; and

(E) either the completion of a posttest or a re-
turn demonstration.

(g) (1) A certificate of attendance shall be
awarded to each participant after completion of
an offering, or a CE transcript shall be provided
according to the policies and procedures of the
long-term provider.

(2) Each certificate and each CE transcript shall
be complete before distribution to the participant.

(3) Each certificate and each CE transcript shall
contain the following information:

(A) The provider’s name, address, and provider
number;

(B) the title of the offering;

(C) the date or dates of attendance or
completion;

(D) the number of contact hours awarded and,
if applicable, the designation of any independent
study or instructor contact hours awarded;

(E) the signature of the individual responsible
for the providership; and

(F) the name and license number of the
participant.

(h)(1) For each offering, the approved provider
shall retain the following for two years:

(A) A summary of the planning;

(B) a copy of the offering announcement or
brochure;

(C) the title and objectives;

(D) the offering agenda or, for independent
study, pilot test results;

(E) a bibliography;

(F) a summary of the participants” evaluations;

(G) each instructor’s education and experience;
and

(H) documentation to verify completion of the
offering, as specified in subsection (f).

(2) The record storage system used shall ensure
confidentiality and easy retrieval of records by au-
thorized individuals.

(3) Each approved single offering CNE pro-
vider shall submit to the board the original sig-
nature roster and a typed, alphabetized roster of
individuals who have completed an offering,
within 15 working days of course completion.

(i)(1) Long-term provider application. The pro-
vider shall submit two proposed offerings, includ-
ing the following:

(A) A summary of planning;

(B) a copy of the offering announcement or
brochure;

(C) the title and behavioral objectives;

(D) the offering agenda or, for independent
study, pilot test results;

(E) each instructor’s education and experience;

(F) a current bibliography, as specified in par-
agraph (d)(5); and

(G) the offering evaluation form.

(2) Single offering provider application. The
provider shall submit the proposed offering,
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which shall include the information specified in
paragraphs (i)(1)(A) through (G).

(j) (1) Long-term provider application. Each
prospective coordinator who has submitted an ap-
plication for a long-term CNE providership that
has been reviewed once and found deficient, or
has approval pending, shall submit all materials
required by this regulation at least two weeks be-
fore the next board meeting. If the application
does not meet all of the requirements or the pro-
spective coordinator does not contact the board
for an extension on or before this deadline, the
application process shall be considered aban-
doned. A new application and fee shall be sub-
mitted if a providership is still desired.

(2) Single offering approval application. If the
application for a single offering has been reviewed
and found deficient, or has approval pending, the
CNE coordinator shall submit all materials re-
quired by this regulation before the date of offer-
ing. If the application does not meet requirements
before the offering deadline, the application shall
be considered abandoned. There shall be no ret-
roactive approval of single offerings.

(k) (1) Each approved long-term provider shall
pay a fee for the upcoming year and submit an
annual report for the period of July 1 through
June 30 of the previous year on or before the
deadline designated by the board. The annual re-
port shall contain the following:

(A) An evaluation of all the components of the
providership based on the total program evalua-
tion plan;

(B) a statistical summary report; and

(C) for each of the first two years of the provid-
ership, a copy of the records for one offering as
specified in paragraphs (h)(1)(A) through (H).

(2) If approved for the first time after January
1, a new long-term provider shall submit only the
statistical summary report and shall not be re-
quired to submit the annual fee or evaluation
based on the total program evaluation plan.

(1) (1) If the long-term provider does not renew
the providership, the provider shall notify the
board in writing of the location at which the of-
fering records will be accessible to the board for
two years.

(2) If a provider does not continue to meet the
criteria for current approval established by regu-
lation or if there is a material misrepresentation
of any fact with the information submitted to the
board by an approved provider, approval may be
withdrawn or conditions relating to the provider-

ship may be applied by the board after giving the
approved provider notice and an opportunity to
be heard. These proceedings shall be conducted
in accordance with provisions of the Kansas ad-
ministrative procedures act.

(3) Any approved provider that has voluntarily
relinquished the providership or has had the pro-
vidership withdrawn by the board may reapply as
a long-term provider. The application shall be
submitted on forms supplied by the board and
accompanied by the designated, nonrefundable
fee as specified in K.A.R. 60-4-103(a)(3). (Au-
thorized by and implementing K.S.A. 2007 Supp.
65-1117 and K.S.A. 65-1119; effective March 9,
1992; amended Sept. 27, 1993; amended April 3,
1998; amended Oct. 25, 2002; amended March 6,
2009.)

Article 11.—ADVANCED REGISTERED
NURSE PRACTITIONERS

60-11-101. Definition of expanded role;
limitations; restrictions. (a) Each “advanced
registered nurse practitioner” (ARNP), as defined
by K.S.A. 65-1113 and amendments thereto, shall
function in an expanded role to provide primary,
secondary, and tertiary health care in the ARNP’s
category of advanced practice. Each ARNP shall
be authorized to make independent decisions
about advanced practice nursing needs of families,
patients, and clients and medical decisions based
on the authorization for collaborative practice
with one or more physicians. This regulation shall
not be deemed to require the immediate and
physical presence of the physician when care is
given by an ARNP. Each ARNP shall be directly
accountable and responsible to the consumer.

(b) “Authorization for collaborative practice”
shall mean that an ARNP is authorized to develop
and manage the medical plan of care for patients
or clients based upon an agreement developed
jointly and signed by the ARNP and one or more
physicians. Each ARNP and physician shall jointly
review the authorization for collaborative practice
annually. Each authorization for collaborative
practice shall include a cover page containing the
names and telephone numbers of the ARNP and
the physician, their signatures, and the date of re-
view by the ARNP and the physician. Each au-
thorization for collaborative practice shall be
maintained in either hard copy or electronic for-
mat at the ARNP’s principal place of practice.

(c) “Physician” shall mean a person licensed to
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practice medicine and surgery by the state board
of healing arts.

(d) “Prescription” shall have the meaning spec-
ified in K.S.A. 65-1626, and amendments thereto.

(e) “Prescription order” shall have the meaning
specified in K.S.A. 65-1626, and amendments
thereto. (Authorized by and implementing K.S.A.
65-1113 and K.S.A. 65-1130; effective May 1,
1984; amended March 31, 2000; amended Sept.
4, 2009.)

60-11-102. Categories of advanced reg-
istered nurse practitioners. The four categories
of advanced registered nurse practitioners certi-
fied by the board of nursing shall be the following:

(a) Clinical nurse specialist;

(b) nurse anesthetist;

(c) nurse-midwife; and

(d) nurse practitioner. (Authorized by and im-
plementing K.S.A. 65-1113, 65-1130; effective
May 1, 1984; amended Sept. 4, 2009.)

60-11-103. Educational requirements
for advanced registered nurse practitioners.
(a) To be issued a certificate of qualification as an
advanced registered nurse practitioner in any of
the categories of advanced practice, as identified
in K.A.R. 60-11-102, each applicant shall meet at
least one of the following criteria:

(1) Complete a formal, post-basic nursing ed-
ucation program located or offered in Kansas that
has been approved by the board and prepares the
nurse to function in the advanced role for which
application is made;

(2) complete a formal, post-basic nursing edu-
cation program that is not located or offered in
Kansas but is determined by the board to meet
the standards for program approval established by
K.A.R. 60-17-101 through 60-17-108;

(3) have completed a formal, post-basic nursing
education program that may be no longer in ex-
istence but is determined by the board to meet
standards at least as stringent as those required
for program approval by the board at the time of
graduation;

(4) hold a current certificate of authority to
practice as an advanced registered nurse practi-
tioner in the category for which application is
made and that meets the following criteria:

(A) Was issued by another board of nursing; and

(B) required completion of a program meeting
standards equal to or greater than those estab-
lished by K.A.R. 60-17-101 through 60-17-108; or

(5) complete a formal educational program of

post-basic study and clinical experience that can
be demonstrated by the applicant to have suffi-
ciently prepared the applicant for practice in the
category of advanced practice for which applica-
tion is made. The applicant shall show that the
curriculum of the program is consistent with pub-
lic health and safety policy and that it prepared
individuals to perform acts generally recognized
by the nursing profession as capable of being per-
formed by persons with post-basic education in
nursing.

(b) Each applicant for a certificate of qualifi-
cation as an advanced registered nurse practi-
tioner in a category other than anesthesia or mid-
wifery shall meet one of the following
requirements:

(1) Have met one of the requirements of sub-
section (a) before July 1, 1994;

(2) if none of the requirements in subsection
(a) have been met before July 1, 1994, meet one
of the requirements of subsection (a) and hold a
baccalaureate or higher degree in nursing; or

(3) if none of the requirements in subsection
(a) have been met before July 1, 2002, meet one
of the requirements of subsection (a) and hold a
master’s or higher degree in a clinical area of
nursing.

(c) Each applicant for a certificate of qualifi-
cation as an advanced registered nurse practi-
tioner in the category of anesthesia shall meet one
of the following requirements:

(1) Have met one of the requirements of sub-
section (a) before July 1, 2002; or

(2) if none of the requirements in subsection
(a) have been met before July 1, 2002, meet one
of the requirements of subsection (a) and hold a
master’s degree or a higher degree in nurse an-
esthesia or a related field.

(d) Each applicant for a certificate of qualifi-
cation as an advanced registered nurse practi-
tioner in the category of midwifery shall meet one
of the following requirements:

(1) Have met one of the requirements of sub-
section (a) before July 1, 2000;

(2) if none of the requirements in subsection
(a) have been met before July 1, 2000, meet one
of the requirements of subsection (a) and hold a
baccalaureate degree in nursing; or

(3) if none of the requirements in subsection
(a) are met before January 1, 2010, meet one of
the requirements of subsection (a) and hold a
master’s degree or a higher degree in nursing,
midwifery, or a related field.
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(e) A certificate of qualification may be granted
if an individual has been certified by a national
nursing organization whose certification standards
have been approved by the board as equal to or
greater than the corresponding standards estab-
lished by the board for obtaining a certificate of
qualification to practice as an advanced registered
nurse practitioner. National nursing organizations
with certification standards that meet this stan-
dard shall be identified by the board, and a cur-
rent list of national nursing organizations with cer-
tification standards approved by the board shall
be maintained by the board. Any licensee may re-
quest that a certification program be considered
by the board for approval and, if approved, in-
cluded by the board on its list of national nursing
organizations  with  approved  certification
standards.

(f) Each applicant who completes an advanced
registered nurse practitioner program after ]anu—
ary 1, 1997 shall have completed three college
hours in advanced pharmacology or the
equivalent.

(g) Each applicant who completes an advanced
registered nurse practitioner program after Janu-
ary 1, 2001 in a category other than anesthesia or
midwifery shall have completed three college
hours in advanced pathophysiology or its equiva-
lent and three college hours in advanced health
assessment or its equivalent.

(h) Each applicant who completes an advanced
registered nurse practitioner program after July 1,
2009 shall have completed three college hours in
advanced pathophysiology or its equivalent and
three college hours in advanced health assessment
or its equivalent.

(i) Notwithstanding the provisions of subsec-
tions (a) through (h), each applicant for a certifi-
cate of qualification as an advanced registered
nurse practitioner who has not gained 1,000 hours
of advanced nursing practice during the five years
preceding the date of application shall be required
to successfully complete a refresher course as de-
fined by the board. (Authorized by and imple-
menting K.S.A. 65-1130; effective May 1, 1984;
amended, T-85-16, June 5, 1984; amended May
1, 1985; amended, T-60-11-14-90, Nov. 14, 1990;
amended, T-60-3-14-91, March 14, 1991;
amended Sept. 2, 1991; amended March 9, 1992;
amended Sept. 14, 1992; amended April 26, 1993;
amended Sept. 6, 1994; amended Jan. 3, 1997;
amended March 31, 2000; amended Sept. 4,
2009.)

60-11-104. Functions of the advanced
registered nurse practitioner in the category
of nurse practitioner. Each advanced registered
nurse practitioner in the category of nurse prac-
titioner shall function in an expanded role at a
specialized level, through the application of ad-
vance knowledge and skills and shall be author-
ized to perform the following: (a) Provide health
promotion and maintenance, disease prevention,
and independent nursing diagnosis, as defined in
K.S.A. 65-1113(b) and amendments thereto, and
treatment, as defined in K.S.A. 65-1113(c) and
amendments thereto, of acute and chronic
diseases;

(b) develop and manage the medical plan of
care for patients or clients, based on the authori-
zation for collaborative practice;

(c) provide health care services for which the
nurse practitioner is educationally prepared and
for which competency has been established and
maintained. Educational preparation may include
academic coursework, workshops, institutes, and
seminars if theory or clinical experience, or both,
are included;

(d) provide health care for individuals by man-
aging health problems encountered by patients
and clients; and

(e) provide innovation in evidence-based nurs-
ing practice based upon advanced clinical exper-
tise, decision making, and leadership skills and
serve as a consultant, researcher, and patient ad-
vocate for individuals, families, groups, and com-
munities to achieve quality, cost-effective patient
outcomes and solutions. (Authorized by and im-
plementing K.S.A. 65-1113, 65-1130; effective
May 1, 1984; amended, T-85-16, June 5, 1984;
amended May 1, 1985; amended Sept. 4, 2009.)

60-11-105. Functions of the advanced
registered nurse practitioner in the category
of nurse-midwife. Each advanced registered
nurse practitioner in the category of nurse-mid-
wife shall function in an expanded role through
the application of advanced skills and knowledge
of women’s health care through the life span and
shall be authorized to perform the following: (a)
Provide independent nursing diagnosis, as de-
fined in K.S.A. 65-1113(b) and amendments
thereto, and treatment, as defined in K.S.A. 65-
1113(c) and amendments thereto;

(b) develop and manage the medical plan of
care for patients or clients, based on the authori-
zation for collaborative practice;
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(c) provide health care services for which the
nurse-midwife is educationally prepared and for
which competency has been established and
maintained. Educational preparation may include
academic coursework, workshops, institutes, and
seminars if theory or clinical experience, or both,
are included;

(d) in a manner consistent with subsection (c),
provide health care for women, focusing on gy-
necological needs, pregnancy, childbirth, the post-
partum period, care of the newborn, and family
planning, including indicated partner evaluation,
treatment, and referral for infertility and sexually
transmitted diseases; and

(e) provide innovation in evidence-based nurs-
ing practice based upon advanced clinical exper-
tise, decision making, and leadership skills and
serve as a consultant, researcher, and patient ad-
vocate for individuals, families, groups, and com-
munities to achieve quality, cost-effective patient
outcomes and solutions. (Authorized by and im-
plementing K.S.A. 65-1113, 63-1130; effective
May 1, 1984; amended, T-85-16, June 5, 1984;
amended May 1, 1985; amended Sept. 4, 2009.)

60-11-107. Functions of the advanced
registered nurse practitioner in the category
of clinical nurse specialist. Each advanced reg-
istered nurse practitioner in the category of clin-
ical nurse specialist shall function in an expanded
role to provide evidence-based nursing practice
within a specialty area focused on specific patients
or clients, populations, settings, and types of care.
Each clinical nurse specialist shall be authorized
to perform the following: (a) Provide independent
nursing diagnosis, as defined in K.S.A. 65-1113(b)
and amendments thereto, and treatment, as de-
fined in K.S.A. 65-1113(¢) and amendments
thereto;

(b) develop and manage the medical plan of
care for patients or clients, based on the authori-
zation for collaborative practice;

(c) provide health care services for which the
clinical nurse specialist is educationally prepared
and for which competency has been established
and maintained. Educational preparation may in-
clude academic coursework, workshops, insti-
tutes, and seminars if theory or clinical experi-
ence, or both, are included;

(d) provide care for specific patients or clients
or specific populations, or both, utilizing a broad
base of advanced scientific knowledge, nursing
theory, and skills in assessing, planning, imple-

menting, and evaluating health and nursing care;
and

(e) provide innovation in evidence-based nurs-
ing practice based upon advanced clinical exper-
tise, decision making, and leadership skills and
serve as a consultant, researcher, and patient ad-
vocate for individuals, families, groups, and com-
munities to achieve quality, cost-effective patient
outcomes and solutions. (Authorized by and im-
plementing K.S.A. 65-1113, 65-1130; effective
May 1, 1984; amended, T-85-16, June 5, 1984;
amended May 1, 1985; amended Sept. 4, 2009.)

Article 13.—FEES; REGISTERED NURSE
ANESTHETIST

60-13-103. School approval require-
ments. (a) In order for a school of nurse anesthe-
sia to be approved by the board of nursing, con-
sideration shall be given as to whether the school
meets the requirements in standards I, II, III, IV,
and V and the appendix in the “standards for ac-
creditation of nurse anesthesia educational pro-
grams,” as revised by the council on accreditation
of nurse anesthesia educational programs in Jan-
uary 2006 and effective March 1, 2006. These por-
tions are hereby adopted by reference.

(b) An up-to-date list of approved programs
shall be prepared and kept by the board.

(¢) A program shall not be approved without the
formal action of the board.

(d) (1) A program review shall be conducted by
the board at least once every five years, or in con-
junction with the council on accreditation review
cycles.

(2) The school shall submit to the board of nurs-
ing for review a copy of a self-study report docu-
menting compliance with the established
standards.

(3) Additional information may be requested by
the board of nursing to assess the school’s com-
pliance with standards.

(4) An on-site visit to the school of nurse an-
esthesia may be conducted by the board of nurs-
ing if there is reason to believe that the program
is in violation of the established standards or if the
program is placed on public probation by the
council on accreditation. (Authorized by K.S.A.
65-1164; implementing K.S.A. 65-1152; effective,
T-88-48, Dec. 16, 1987; effective May 1, 1988;
amended March 22, 2002; amended March 6,
2009.)

60-13-104. Exam approval. The content
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outline of the examination administered by the
council on certification of nurse anesthetists shall
be reviewed and approved annually by the board
of nursing. (Authorized by K.S.A. 65-1164; imple-
menting K.S.A. 65-1152; effective, T-88-48, Dec.
16, 1987; effective May 1, 1988; amended March
6, 2009.)

Article 15.—PERFORMANCE OF
SELECTED NURSING PROCEDURES IN
SCHOOL SETTINGS

60-15-101. Definitions and functions.
(a) Each registered professional nurse in a school
setting shall be responsible for the nature and
quality of all nursing care that a student is given
under the direction of the nurse in the school set-
ting. Assessment of the nursing needs, the plan of
nursing action, implementation of the plan, and
evaluation of the plan shall be considered essential
components of professional nursing practice and
shall be the responsibility of the registered pro-
fessional nurse.

(b) In fulfilling nursing care responsibilities, any
nurse may perform the following:

(1) Serve as a health advocate for students re-
ceiving nursing care;

(2) counsel and teach students, staff, families,
and groups about health and illness;

(3) promote health maintenance;

(4) serve as health consultant and a resource to
teachers, administrators, and other school staff
who are providing students with health services
during school attendance hours or extended pro-
gram hours; and

(5) utilize nursing theories, communication
skills, and the teaching-learning process to func-
tion as part of the interdisciplinary evaluation
team.

(c) The services of a registered professional
nurse may be supplemented by the assignment of
tasks to a licensed practical nurse or by the dele-
gation of selected nursing tasks or procedures to
unlicensed personnel under supervision by the
registered professional nurse or licensed practical
nurse.

(d) “Unlicensed person” means anyone not li-
censed as a registered professional nurse or li-
censed practical nurse.

(e) “Delegation” means authorization for an un-
licensed person to perform selected nursing tasks
or procedures in the school setting under the di-
rection of a registered professional nurse.

(f) “Activities of daily living” means basic care-
taking or specialized caretaking.

(g) “Basic caretaking” means the following
tasks:

(1) Bathing;
) dressing;
) grooming;
) routine dental, hair, and skin care;
) preparation of food for oral feeding;
) exercise, excluding occupational therapy
and physical therapy procedures;

(7) toileting, including diapering and toilet
training;

8) handwashing;

9) transferring; and

10) ambulation.

h) “Specialized caretaking” means the follow-
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1) Catheterization;

2) ostomy care;

(3) preparation and administration of gastros-
tomy tube feedings;

(4) care of skin with damaged integrity or po-
tential for this damage;

(5) medication administration;

(6) taking vital signs;

(7) blood glucose monitoring, which shall in-
clude taking glucometer readings and carbohy-
drate counting; and

(8) performance of other nursing procedures as
selected by the registered professional nurse.

(i) “Anticipated health crisis” means that a stu-
dent has a previously diagnosed condition that,
under predictable circumstances, could lead to an
imminent risk to the student’s health.

(j) “Investigational drug” means a drug under
study by the United States food and drug admin-
istration to determine safety and efficacy in hu-
mans for a particular indication.

(k) “Nursing judgment” means the exercise of
knowledge and discretion derived from the bio-
logical, physical, and behavioral sciences that re-
quires special education or curriculum.

(1) “Extended program hours™ means any pro-
gram that occurs before or after school attendance
hours and is hosted or controlled by the school.

(m) “School attendance hours” means those
hours of attendance as defined by the local edu-
cational agency or governing board.

(n) “School setting” means any public or non-
public school environment.

(0) “Supervision” means the provision of guid-
ance by a nurse as necessary to accomplish a nurs-
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ing task or procedure, including initial direction
of the task or procedure and periodic inspection
of the actual act of accomplishing the task or
procedure.

(p) “Medication” means any drug required by
the federal or state food, drug, and cosmetic acts
to bear on its label the legend “Caution: Federal
law prohibits dispensing without prescription,”
and any drugs labeled as investigational drugs or
prescribed for investigational purposes.

(q) “Task” means an assigned step of a nursing
procedure.

(r) “Procedure” means a series of steps fol-
lowed in a regular, specific order that is part of a
defined nursing practice. (Authorized by K.S.A.
2007 Supp. 65-1124 and K.S.A. 65-1129; imple-
menting K.S.A. 2007 Supp. 65-1124 and K.S.A.
65-1165; effective, T-89-23, May 27, 1988;
amended, T-60-9-12-88, Sept. 12, 1988; amended
Feb. 13, 1989; amended Sept. 2, 1991; amended
Sept. 11, 1998; amended July 29, 2005; amended
March 6, 2009.)

60-15-102. Delegation procedures. Each
registered professional nurse shall maintain the
primary responsibility for delegating tasks to un-
licensed persons. The registered professional
nurse, after evaluating a licensed practical nurse’s
competence and skill, may decide whether the li-
censed practical nurse under the direction of the
registered professional nurse may delegate tasks
to unlicensed persons in the school setting. Each
nurse who delegates nursing tasks or procedures
to a designated unlicensed person in the school
setting shall meet the requirements specified in
this regulation.

(a) Each registered professional nurse shall per-
form the following:

(1) Assess each student’s nursing care needs;

(2) formulate a plan of care before delegating
any nursing task or procedure to an unlicensed
person; and

(3) formulate a plan of nursing care for each
student who has one or more long-term or chronic
health conditions requiring nursing interventions.

(b) The selected nursing task or procedure to
be delegated shall be one that a reasonable and
prudent nurse would determine to be within the
scope of sound nursing judgment and that can be
performed properly and safely by an unlicensed
person.

(c) Any designated unlicensed person may per-
form basic caretaking tasks or procedures as de-

fined in K.A.R. 60-15-101 (g) without delegation.
After assessment, a nurse may delegate special-
ized caretaking tasks or procedures as defined in
K.AR. 60-15-101 (h) to a designated unlicensed
person.

(d) The selected nursing task or procedure shall
be one that does not require the designated un-
licensed person to exercise nursing judgment or
intervention.

(e) If an anticipated health crisis that is identi-
fied in a nursing care plan occurs, the unlicensed
person may provide immediate care for which in-
struction has been provided.

(f) The designated unlicensed person to whom
the nursing task or procedure is delegated shall
be adequately identified by name in writing for
each delegated task or procedure.

(g) Each registered professional nurse shall ori-
ent and instruct unlicensed persons in the per-
formance of the nursing task or procedure. The
registered professional nurse shall document in
writing the unlicensed person’s demonstration of
the competency necessary to perform the dele-
gated task or procedure. The designated unli-
censed person shall co-sign the documentation in-
dicating the person’s concurrence with this
competency evaluation.

(h) Each registered professional nurse shall
meet these requirements:

(1) Be accountable and responsible for the del-
egated nursing task or procedure;

(2) at least twice during the academic year, par-
ticipate in joint evaluations of the services
rendered;

(3) record the services performed; and

(4) adequately supervise the performance of
the delegated nursing task or procedure in ac-
cordance with the requirements of K.A.R. 60-15-
103. (Authorized by K.S.A. 2007 Supp. 65-1124
and K.S.A. 65-1129; implementing K.S.A. 2007
Supp. 65-1124 and K.S.A. 65-1165; effective, T-
89-23, May 27, 1988; amended, T-60-9-12-88,
Sept. 12, 1988; amended Feb. 13, 1989; amended
Sept. 2, 1991; amended Sept. 11, 1998; amended
March 6, 2009.)

60-15-104. Medication administration
in a school setting. Any registered professional
nurse may delegate the procedure of medication
administration in a school setting only in accord-
ance with this article.

(a) Any registered professional nurse may del-
egate the procedure of medication administration
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in a school setting to unlicensed persons if both
of the following conditions are met:

(1) The administration of the medication does
not require dosage calculation. Measuring a pre-
scribed amount of liquid medication, breaking a
scored tablet for administration, or counting car-
bohydrates for the purpose of determining dosage
for insulin administration shall not be considered
calculation of the medication dosage.

(2) The nursing care plan requires administra-
tion by accepted methods of administration other
than those listed in subsection (b).

(b) A registered professional nurse shall not del-
egate the procedure of medication administration
in a school setting to unlicensed persons when ad-
ministered by any of these means:

(1) By intravenous route;

(2) by intramuscular route, except when admin-
istered in an anticipated health crisis;

(3) through intermittent positive-pressure
breathing machines; or

(4) through an established feeding tube that is
not inserted directly into the abdomen. (Author-
ized by K.S.A. 2007 Supp. 65-1124 and K.S.A. 65-
1129; implementing K.S.A. 2007 Supp. 65-1124
and K.S.A. 65-1165; effective, T-89-23, May 27,
1988; amended, T-60-9-12-88, Sept. 12, 1988;
amended Feb. 13, 1989; amended Sept. 2, 1991;
amended Sept. 11, 1998; amended July 29, 2005;
amended March 6, 2009.)

Article 16.—INTRAVENOUS FLUID
THERAPY FOR LICENSED PRACTICAL
NURSE

60-16-105. (Authorized by and imple-
menting L. 1994, Chap. 218, §1; effective Nov.
21, 1994; revoked July 30, 2010.)
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